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Background: Little is known between Hispanics with preserved versus reduced left ventricular ejection fraction (PEF >40%; REF <40%). We 
compared characteristics, outcomes, quality and temporal trends in care between Hispanic and non-Hispanic white (NHW) patients admitted for HF 
and stratified by EF.
Method: From 247 eligible hospitals in the AHA’s Get With The Guidelines-HF registry between 2005 and 2010, 6,117 Hispanics were compared 
with 71,859 NHW.
Results: More Hispanics with HF had REF compared with NHW (54% vs. 45%). Hispanics with either PEF or REF were more likely to be younger 
and to have diabetes, hypertension and obesity than NHW. An ischemic etiology was more common in all groups except Hispanics with PEF. After 
multivariable GEE adjustment, Hispanics with PEF had lower odds of receiving 2 performance measures than NHW while there were no significant 
ethnic disparities in care in those with REF (Table). A lower mortality risk was seen in Hispanics with PEF only. The composite measure for all-or-none 
care improved through the study period in all groups (PEF: Hispanics 75 to 95%, NHW 79 to 93%; REF: Hispanics 68 to 88%, NHW 79 to 86%; P 
<0.0001).
Conclusion: Despite their high risk, Hispanics with HF had similar or better in-hospital survival than NHW. Quality of care was similar and improved 
through time for both groups yet there remains potential to improve process-of-care, irrespective of ethnicity.
Table. Adjusted ORs for Performance Measures and Outcomes for Hispanic Ethnicity Compared with NHW by EF 
PEF REF
Adjusted
OR
95% CI P value Adjusted OR 95% CI P value
Discharge instructions 0.93 0.80-1.09 0.395 0.92 0.77-1.10 0.355
Smoking cessation counseling 0.62 0.37-1.02 0.061 1.13 0.74-1.73 0.568
Anticoagulation for AF 0.83 0.61-1.13 0.253 0.96 0.74-1.27 0.792
Blood pressure control 0.85 0.76-0.93 <0.001 1.01 0.89-1.14 0.923
ACE-I or ARB - - - 1.02 0.87-1.19 0.843
Beta-blocker - - - 1.09 0.86-1.39 0.470
Evidence-based beta-blocker - - - 0.97 0.82-1.15 0.748
Aldosterone antagonist - - - 0.96 0.79-1.17 0.683
All-or-none care 0.81 0.70-0.92 0.002 0.99 0.90-1.09 0.795
In-hospital death 0.55 0.37-0.81 0.003 0.92 0.66-1.28 0.628
LOS >4 days 0.88 0.75-1.03 0.115 0.97 0.89-1.07 0.571
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